INTRODUCTION AND METHOD
The personality of patients suffering from anorexia nervosa has previously been described by means of detailed case histories and the analysis of clinical data, but there have been few reports of objective personality assessment on these subjects. In the present communication, we report the result of such an investigation. Twenty-two post-pubertal female patients, who were either currently being treated in a psychiatric ward of a general hospital or as out-patients were included in the study. All had been under the consultant care of one of us (PB), and the diagnosis of anorexia nervosa had been made on criteria suggested by Russell (i@'o) . Clinical details of the patients are given in Table I .
METHODOLOGY
A battery of psychological tests was selected to provide a broad spectrum profile of per sonality characteristics. Form A (Cattell and Eber, 1962) measures the higher order factors of anxiety, extraversion, alert poise and independence, factorially de rived from i6 specific traits. The Leyton Obses sional Inventory (Cooper, 1970) assesses the number and severity of obsessional symptoms and traits. Resistance and interference scores reflect the intensity of distress caused by the symptoms and their intrusion upon other activities.
In addition to these personality tests, Raven's Standard Progressive Matrices (Raven, 1956) was used as a measure of intelligence.
RESULTS
On the EPI, the patients were significantly more neurotic (p <o ooi)and less extraverted (p < 0.02) than normal subjects, and their Symptom, trait, resistance and interference scores on the Leyton Obsessional Inventory were all signifIcantly higher than those of normal subjects (p < @ .ooi), but the symptom and resistance scores were significantly lower than in control â€˜¿ obsessional patients' (p < o@oo z), as was the interference score (p < 0.02).
The anorexia nervosa patients' trait score did not differ significantly from that of â€˜¿ obsessional patients'.
The patients' mean intelligence quotient on Raven's Matrices was IO9@4Â±I6@I. have emphasized the importance of obsessional traits (Rahman, Richardson et al., 1939; ParientÃ© and Trillat, 1955) and of the â€˜¿ nearly uniform reports of special goodness and great achievements' (Bruch, 1974; Crisp, 1965) .
Most authors, however, have distinguished striking and diverse personality features among anorexia nervosa patients. Kay and Leigh (1954) mentioned the presence of obsessional traits, dependence and shyness, hypochondriacal traits, food faddism, anxiety proneness and hysterical traits, and reported that only a quarter of their patients were stable. Lesser, Ashenden a a!.
(1960) divided their subjects into three groups.
The first were histrionic and wilful, the second rigid and perfectionistic, the third apathetic, withdrawn and schizoid. Warren (1968) , in a study of young girls with anorexia nervosa, notedthatthemajority ofhispatients were shy and reserved, half were conscientious and a
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third showed definite obsessional traits. Other features reported were anxiety, hypochondriasis, excessive activity and ambition, and, conversely, apathy and lack of energy. Only one patient was manipulative or hysterical, and none was schizoid. Daily (1969) In the present study, personality question naires with established theoretical bases have been used, and the sample has been described in relation to normals and to othercontrols. The personality profile which emerged differed from that of normal subjects in that our patients obtained higher neuroticism, anxiety and inde pendence scores, were more introverted, and had marked obsessional features. They were of normal intelligence.
The extent to which our subjects deviated from the norm was considerable and unexpected. In this context, however, it must be noted that our patients were a relatively â€˜¿ severe' group (all had fulfilled strict diagnostic criteria of the condition) and that they were still in treatment at the time of the study.As King (1963) has pointed out, other neurotic symptoms develop during the course of an anorexia nervosa illness, and thesefactors may have affected our results on personality testing. The question of the effect of psychiatric illness on measures of personality remains problematic.
A further difficulty is that of age. Severalof our patients were in early adolescence, and it is disputable whether at this age they should be assumed to have established personalities. Nevertheless, the study does pro vide objective data concerning some aspects of personality in patients with anorexia nervosa.
